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CERTIFICATE OF DEATH

1. PLACE OF DEATH FEB 8 19371 ?Qﬂ

County... Registration District No..

Township. o...... . jl @@3
) Cily....&:. .....................................
)
/ 2. FULL NAME..... .ot 48R R AR AR e
4 (a) Resldence / .............................................
. (Usual pl (Il nonresident, give city or town and State)
4 Length of resldence in city or to N . . How long in U. 8., if of forclgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

5A. 5F MARRIED, WIDOWED, OR DIVORCED
HUSBAN

5. SINGLE, MARRIED, WIDOWED, OR
0 J—

{CR) WIFE OF Ilestsaw h aliveon N £ T Death is said

6, DATE OF BIRTH (MONTH, DAY. AND YEAR) ,&T,—V\-VE M to have occurred on the date stated above, ai:/jD ,,,,,

7. A:b Years MONTHs Davs If LESS than 1 {| The principal cause of death and related causes of rtance were as follows;

Datv of onset

8. Trade, profemion, or particular
kind of work done, aa spinner,
sawyer, bookkeeper, ete

9. Industry or business in which
work was done, g8 silk mill,
saw mill, bank, etc.

10. Date deceased last worked at 1. Total tima (E
this occupation (month and spent in t
FOAL) e e nns cmrceme st bm bbbt s e occupation. ...

., BIRTHPLACE (CITY OR TOWN) g sﬁ""“" . ;
{STATE OR COUNTRY) il e P R N I Ji

1 g

13. NAME

14, BIRTHPLACE (CLTY OR TOWN). Q/l
{ STATE OR COUNTRY) PN A e L I I
¥

15. MAIDEN NAME Acc:.dent sufeide, or homicide?........

Where did inj oteur?
16. BIRTHPLACE (CITY OR TOWN) /IZA .o ury Epenify ity oF town, county, and State)

T,
(STATEOR COU_NE-Y) - 'J Y vi a“_ vt ) id Specify whether injury occurred in Industry, in bome, or in public place.

OCCUPATION

—
[

MOTHER | FATHER

7. INFORMANT .., / .......
{ADDRESS) Manner of injury.

8. BURIAL. CZMQT%;I‘J'ERJOQL 2 g 2 é ; Nature of injury......... L |
oA ’1/ 24. Wan disease or injury in any f - |

19. UNDERTAKER. .. ; Zalf . R I T

{ADDRESS)
20, gﬁ? 93 iggﬁl 1w S B 4= (Address)...........J. (g ....... ,«/é e

N. B.—Every item of information should be carefully supplied. AGE should be stated EFACTLY. PHYSICIANS chould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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